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Property Location _______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Nature of Problem
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Proposed Treatment 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Total Estimated Cost (Please attach itemized estimates)
$_______________________________________________________________________

Expenses shall be shared in the following manner:
__A single participant shall incur all expenses.
__Expenses shall be divided equally among all participants.
__Expenses shall be prorated according to street frontage.
__Expenses shall be prorated according to property length.
__Other (please describe)  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Neighborhood Representative:

Name: __________________________________________________________________
Mailing Address:  _________________________________________________________
Phone: _________________(daytime) ___________________(evening)
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We the undersigned hereby apply for a Storm Drainage Incentive Grant from the City of
Salisbury. By signing this form we acknowledge the following:

•  The proposed storm drainage improvement is being made under control of private
property owners. The subject drainage way is neither owned nor controlled by the
City, and at this time is not part of a City-maintained drainage system.

•  Upon completion of the project, property owners shall continue to maintain the
drainage facilities located on their respective properties. Maintenance includes, but is
not limited to: using reasonable diligence to keep pipes and ditches free of
obstructions and uncontrolled vegetation; removal of litter and debris; repair of
erosion or structural failure.

•  We agree to allow access to our property for the subject project.
•  We have read the standard Agreement and agree to abide by its terms.
•  We authorize the individual listed on page 1 of this application to execute a standard

Agreement with the City on our behalf and to act as our representative in dealings
with the City.

•  We agree to pay our respective shares of the project, estimated as follow:

Name Address Signature Estimated
Participation
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$
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$


